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General
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American Association of Nurse Anesthetists Separate Segregated Fund (CRNA-PAC)

11500.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 28933572514

(Revised 02/2003)FE6AN026

X

28626717
Jeanne Shaheen For Senate

PO Box 1510

Manchester NH 03105

X

2008

0 9             1 9             2 0 0 8

5000.00

Candidate Contribution 011

Jeanne Shaheen

X

NH

Candidate Contribution

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
28626718

Hatch Election Committee

257 E. 200th South, #950
c/o Stan DeWaal

Salt Lake City UT 84111

X

2008

0 9             1 9             2 0 0 8

4000.00

Candidate Contribution 011

Orrin G. Hatch

X

UT

Candidate Contribution

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
28626719

Friends of Lois Capps

c/o Erickson & Co., 38 Ivy St., SE

Washington DC 20003

X

2008

0 9             1 9             2 0 0 8

2500.00

Candidate Contribution 011

Lois Capps

X

CA 22

Candidate Contribution


